MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04'7852
OEPARTMENT oF pUBLl:'g:"E,::,T;",::T:n “i_:z‘gg}_,ynmm Reguruhon District Neo. 42 %/___ uqlﬂ’llf'! Ne. /£ ___ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB | =N I . = Y ILHUI 'I IG_R)!
1. PLACE OF DEATH 2. USUAL RESIDENCE (wheu decoazed lived, [f institutlon: Residence before

COUNTY . . 3l
a. Howe" 8. STATE Mi 55 Ourf COUNTY S ha nnon admission)
b. Cél;l' (If outsida corporate limits, give TOWNSHIP anly) Length of stay In 1b c. CITY Inside Limits

OR
GWN i 1 davys ToWN Biyrch Tree Yes {1 No
c. FULL NAME OF (If NOT in hospltal, give locatian) Inzide Limits d. STREET {If curside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION )ig- . View Hos Dl tal Yes I Ne [ Route #3 vesJf No O
3. I}IAME OF DECEASED First Middla 4. Dé\ge Month Day Yaar
fves or v Luther Miles Grisham o 12/30/1963

@ 5. 5EX 6. COLOR OR RACE 7. Married J{j Never Marrisd [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ha 1e Whi te Widowed [J Divorced [] 9/1 5/ 18 6 77 Months | Days Houyrs Min,

10a. USUAL OCCUPATION (Give kind of work done | 14b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moes? of warking life, aven if retired)

Farmer Cerinth, Mississiopl U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T ] 14, NAME OF RUSBAND OR WIFE

Mack Grisham Mary Streetman Minnie Grishanm

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i
{Yes, noNaéunknown]l {If yes, give war or dates o T"‘II'S Lena I-Iorgan Bay B 'A I:l,;ans as
B . "'y

18, CAUSE OF DEATH (Enter only one cayse pal r——r —r INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY:

: . ONSET AND DEATH
IMMEDIATE CAUSE [a) W)
- ’
Conditions, if any, DUE TO (b) M }'L%—z&&mn
T W "

which gave risa to
sbove cause [s),
1tating the under-
{ying couze last. DUE TO (=)

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl, If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

‘)S‘]D W rDVesll:lNo [EUnknnwn
19. WAS AUTOPSY [ 20a. ACCBENT SUICDIUE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

PERFORMED?
YES(O NOQO

20c. 1IME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

21. 1 attended the decessed from /9- - 13 B 6 3 to_zz_:kﬁ_nnd last saw ::.:1 alive on /7' ‘-30 ‘-6 3

Death occurred at ll :lo P on ihe date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

Vo edd
2/0/0

DATE AMENDED

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Q

<

DOCUMENT

&

INSTEAD OF

—
L

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2Za. SIGNATU (Degree or title) 7 22b. ADDRESS 22c. DATE SIGNED

<

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tare)
REMOVAL (Specify)

Burial 1/2/1964 ¥alnut ove Cemeten Dalton, Arkansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE ;)E RAR'S SIGNATLURE [4
McNabb Funeral Home Pocahontas, Ark. /7% g— M é

{Licensed Embalmer’s Staiemnant on Revarse Slde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lI-CENSE-D. EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o : Student Embalmer No.

working under my personal supervision. % })
Student : Signed ﬁ Cl) d—M—

Stgnature of Student Embalmer @
Licensed Embalmer No. ém /@
P.O. Addw @24”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact shoutd be so stated above.




